Two Cases illustrating Dilatation of the Aorta.-TERENCE EAST, M.D.
I.-Carpenter, aged 59. First seen three years ago, with a history of pain across the chest for a year. Examination shows slight loss of resonance on percussion over the upper part of the sternum. Most noticeable is the loud booming aortic second sound, which can be heard as far as the back, between the left scapula and the spine. The air entering into the left upper lobe behind is impaired.
A skiagram shows dilatation of the arch of the aorta, amounting to an aneurysm at the upper part of the descending portion.
Wassermann reaction positive.
No advance in the condition since coming under observation. Treated with iodide and mercury.
II.-Coal carrier, aged 71. First seen two and a half years ago, with pain in chest, cough, and dyspncea. There is a hollow booming, widely transmitted, aortic second sound. Episternal pulsation. Slight enlargement of left ventricle. Bloodpressure 1501100. Skiagram shows dilatation of the aorta.
Wassermann reaction negative. This case shows dynamic dilatation of the aorta, due to hypertension and arterial degeneration.
The two cases illustrate the importance of changes in the aortic second sound in the diagnosis of disease in the aorta.
Dr. EAST said that there were two important types of alteration in sound from the normal. One was associated with high blood-pressure, when the aortic second sound took on a musical twanging character, the bruit de tabourka, and became much louder than normal.
In the other there was an increase in the loudness of the sound, but it took on a hollow booming low-pitched note, and this sound was usually conducted well up the slernum. The cause of this change was dilatation of the aorta, most likely due to syphilis. This type of change was especially significant when associated with a normal blood-pressure. There was not necessarily aortic incompetence. A systolic murmur might be present with either kind of alteration. Heart: Apex beat in fifth space, just internal to nipple line on right side; rhythm regular; rate normal. Systolic thrill and rough systolic murmur, best felt and heard in the second right intercostal space, but almost completely replacing the first sound and well conducted all over the preecordium; pulmonary second sound rather accentuated. Blood-pressure, 130/75. Electrocardiographic examination: Typical cbmplete inversion of lead I, characteristic of dextrocardia, with apparent transposition of leads II and III.
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